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EDITORIAL COMMENT 


INNER SPACE 





Chiropractic is an art, a science and a philosophy. 

And so is all of medicine! | 

It is interesting to observe how violent conflicts can arise from a 
difference in philosophies. Wars have been fought over philosophical dif- 
ferences. Religions have arisen and fallen - and so have methods of healing. 

Fifty years ago Homeopathy was widely practiced, now it would be 
rather difficult to find a Physician practicing Homeopathic Medicine. 

Naturopathy once flourished. Today in many states the practice of 
Naturopathic Medicine is forbidden by law. 

Osteopathy (as we knew it in California) became so diluted that it 
finally completely lost its identity. 

Chiropractic has, for all these years, fought valiantly to maintain its 
status, and even yet it is seeking its rightful place in the sun. 

Why were all of these systems of healing condemed to oblivion, or 
relegated to minor places in the so-called “scientific community’’? Usually 
because the philosophy did not coincide with the generally accepted 
thought of the day. 

When someone, or some group, elects to run against the mainstream, 
he is in for trouble. This is nothing new. Reich died in prison for his ideas 
and for experimenting to test them. Dr. Pasteur, Madame Curie and 
Sister Kinney, to name a few, came in for their shares of derision and per- 
secution. I once heard the great J. B. Rhine say, “I’m afraid that my ex- 
periments are a source of embarrassment to my University.”’ Yet, their 
contributions were eventually found to be worthy and correct, and are 
today widely accepted and used, much to the benefit of humanity. The 
greatest of all Physicians, One from Nazareth, went to a criminal’s cross 
because he dared go against the mainstream; 

Science demands that theories and claims meet certain criteria in 
order to gain acceptance. This is as it should be! No one advocates the 
swallowing, hook, line and sinker, of every foolish claim that is made, 
Many times the thin line between a philosophy and a science is merely that 
instrumentation is not available at that time to demonstrate, under con- 
trolled laboratory conditions certain events that present given results. 

We are entering a marvelous age. Instrumentation is rapidly being 
developed that is propelling us into “inner space”. High voltage photo- 
graphy is demonstrating visually, fields of energies around tissues; strange 
changes produced in leaves and flowers after being wounded; and different 
structures and forms that may be observed in such things as enzymes. 

Ancient ways of thinking, once considered to be acceptable only by 
the ignorant, foolish or gullible person, are now being reconsidered, and 
brought under scientific scrutiny. Two examples are yoga and acupunc- 
ture - yes, and even religion! 


(Continued on page 20) 
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SLEEP 


by Jerome M. Hanning 


The purpose of sleep is for rest and regeneration of the body. 
Thus, sleep requires the maximum normal position for optimum 
regeneration. 


The body is said to be at rest when the demands on all body 
systems are reduced to a minimum. The positions which provide 
maximum physical rest are those in which the force of gravity is off- 
set by supports which provide comfort and reduce to a minimum the 
necessity for body motion or balance. 

The horizontal position provides maximum rest, anvidied the 
supporting surface is comfortable and permits good body alignment. 
In this position a much needed rest is given capsules and joints, as 
well as muscles, from their required work of supporting the body 
when it is vertical. Rest is also given to the heart, which when the 
body is vertical, is required to’ spend more effort forcing the circu- 
lation through the vessels. Here too, it should be pointed out that 
the body at proper rest, in the horizontal position, requires far less 
metabolic processes than it would in the sitting or standing position. 

Sleep is too often thought of as a time only for relaxation. This 
is certainly true, but while relaxing, to a degree, it must be remem- 
bered that this is the time for the maximum of body tone. Like 
tuning a musical instrument, the body needs its type of toning. To 
accomplish this, the individual must be free from psychological and 
physical pressures. Again, proper body alignment is vital to maintain 
proper innervation (balance) as well as good circulation. Local pres- 
sures could impinge either of these processes. 

Dr. Maurice Linden, Director of the Division of Mental Health 
of the Philadelphia Public Health Services states: ‘‘Certainly restful 
mee must be regarded as an important resource for mental well- 

eing.”’ 

Dr. George Crile points out that “‘it seems to be the brain rather 
than other parts of the body which requires sleep for its recuperation”’. 
The main function of sleep then, is to rest the Central Nervous System 
(CNS), to allow it to get rid of waste products. There is, however, 
evidence to show that certain reactions are still going on in the brain. 
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A person may be less responsive to sleep due to the accumulation 
of waste products produced during the day of work, and the cells of 
the brain may have such an accumulation to get rid of. Also, though 
a person shows all the signs of sleep, the part of the brain which 
most needs sleep may not be asleep at all. For example a mother in 


caring for a sick child will awaken at its least movement. 


Research has shown that when fear, anxiety, tension or stress 
occurs, the nervous system is affected to the point that arterioles 
are constricted - the end result being an increase in blood pressure. As 
we know, contraction of the muscular walls of the vessels is controlled 
by nerve impulses of the autonomic nervous system. The nervous 


system over which we have no control and which, therefore, main- 
tains the bodily functions during sleep or in anesthesia. 


One must take a moment to recall that 1/3 of our lives is spent 
asleep. The chances are very great that we are not getting the most 
out of our sleep. 

During normal sleep the skeletal (voluntary) muscles are limp, 
the knee jerk is absent, there is less breaking down of stored food, but 
the internal muscles are little affected; the heart is slower and the 
breathing is unchanged or slightly increased; the pupils are constricted 
and respond to light; balance is lost. | 

This is a state that is brought on by fatigue. Different kinds of 
fatigue have varying effects on sleep: 

Muscular fatigue: brings on soreness, due to the accumulation 

of lactic acid and other products of contraction, which makes 

sleep difficult. 

Mental fatigue’ whether the mind itself is subject to fatigue is 

extremely doubtful. Mental fatigue usually manifests itself as 

boredom. The aged patient will manifest this mental fatigue 
by a wandering of the mind, or by falling asleep. This is referred 
to as “‘brain fag’’. 

Nervous fatigue (emotional fatigue): is characterized by irritabi- 

lity and jumpiness, the nervous system responding in an exagger- 

ated manner to any kind of stimulus. It makes sleep almost im- 


possible until it can be relieved. It is the principle cause of the 
present widespread use of sleeping pills. It bears no relation to 
ches done or exertion put forth, and is not relieved by rest or 
sleep. 

Hunger fatigue: a type of nervous fatigue. A fatigue that is be- 
coming too frequent among business and professional people 
(and we might add students). This might be called a ‘‘Hypo- 
slycemic Fatigue” because of the reduced quantity of sugar 
(glucose) in the blood. Due to eating habits and types of food 
this fatigue is not felt as hunger but as increased difficulty or 
exasperation with one’s work or the conditions of the work. 
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One becomes irritable and impatient and finds it difficult to 
concentrate. Hunger fatigue with its jitters and nervous excita- 
bility is by no means limited to business hours. It can and does 
occur also during the hours that should be devoted to sleep. It 
is a great hindrance to restful sleep, in fact more so than to bus- 
iness efficiency. With blood sugar below normal, energy is not 
available for the restorative processes. 


The ill effects of lack of sleep have been exaggerated. In the 
main, ill effects are caused by drugs or other methods that the patient 
has taken for sleep. War and other conditions necessitating prolonged 
activity have required persons to go two or three days without sleep, 
and their mental efficiency may not be even temporarily lowered. 
A person can be conditioned to take very short periods of sleep, no 
matter what the discomfort. 


Sleeplessness (insomnia) is a disease confined to the sick and 
worried, to petted children and to pampered men and women. The 
worst sleepers are those who take most precautions against being 
disturbed. They do not become immune to many of the natural 
surroundings. 

The misery of insomnia is variable; some are hardly affected by 
it, to others it is the worst catastrophe that could befall them. To 
those whose thoughts are unhappy, who have various anxieties and 
fears, this is very real suffering, but generally one of their greatest 
troubles is their inability to sleep and this keeps them awake - it’s a 
vicious circle. 
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Surveys have shown that more than half the adults in the United 
States are chronic insomniacs. And, as a result, one of the biggest 
booms in business has been in the area of manufacturing, prescribing 
and merchandising of sleeping pills. Mechanical sleep inducers also 
share in this bonanza. Well over 500 tons of sleeping pills are sold 
annually in America. 

The average patient who is tense wants to keep on being active. 
For this reason, people who live under constant stress tend to keep 
busy far into the night - especially with their mental work. Finally 
they hurry to bed and expect to fall asleep immediately. They try to 
turn sleep on and off. Their constant complaint to the doctor is, “‘I 
just cannot turn my mind off - no matter how hard I try.’’ When they 
cannot “‘turn off the mind”’ (and It is very hard to do), they begin to 
worry. So, their stress and tension is added to, with the third destroy- 
er of relaxation, which is worry! 

Married people with conflicting sleep patterns are likely to en- 
counter serious problems. These basic differences in sleep pattern 
can be responsible for many marital conflicts. 

Good environmental conditions (work, school, home) can help 
to ease tensions. The ability to relax is one of the surest symptoms 
of the patient’s mental and emotional health. If he can relax away 
little tensions as they occur, he stands a very good chance of prevent- 
ing anaccumulation of big tensions. 

Often the simple process of “‘talking it out’? with the doctor in 
the privacy of the office, out of earshot of everyone, including the 
nurse or CA will do wonders in relieving the patient of his tension. 
The patient ‘‘gets it off his chest’’. Technically, the doctor has allowed 
the patient to “‘ventilate’’. Simple and uncomplicated office counsel- 
ing, with the doctor in the role of the interested and confidential 
listener can be the first step in the case handling of insomnia. It is 
also a valuable diagnostic aid to the physician in determining how 
much of the muscular tension as well as the organic malfunction 
that he is encountering in the patient may be psychogenic. 


Fach individual must find what their own needs are in the way 
of relaxation and for sleep, and in these respects, the physician must 
recognize that every patient is different. 
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SHOULD PHYSICIANS JOIN THE UNION? 


by 
Dr. Raymond Houser 
National Health Federation 


Not many years ago this question would have been answered by 
almost every physician with an emphatic “No” followed by “‘it will 
never happen’’. But today we sense a significant shift in the attitudes 
and thinking of the members of the medical profession on this matter. 
To date, doctors’ labor fours have been formed in Texas, Nevada, 
California, Florida, Maryland, and Massachusetts. The group in Nev- 
ada is affiliated with the AFL-CIO. The largest group is the one in 
San Francisco which organized with 600 members. 

Why should this question be of interest to the average patient 
in the first place? Does it involve him .. particularly if he enjoys a 
state of health which has enabled him to avoid the necessity for the 
services of a physician? 

Basically, a strong, well organized physicians’ union could pro- 
foundly affect fee schedules, the availability of health care, it could 
create an even stronger medical monopoly than now exists. With 
some form of national health insurance becoming almost a certainty 
within the next few years, everyone is likely to be paying (through 
payroll deductions or taxes) for care whether or not he receives care. 
The type of care and the cost of the program could be greatly influ- 
enced by the demands of a strong union if it exists. 


In exploring this matter of doctors’ unions, the National Health 
Federation is interested primarily in what impact these unions may 
have on health care delivery and how it will affect the patients, the 
consumers ... providing, of course, the union idea takes hold nation- 
ally and if sufficiently large numbers of physicians become members 
of unions to place the profession in a bargaining position. 

Before we may speculate on the effects of unionization on 
health care delivery, we must understand some of the arguments for 
unionization as voiced by members of the medical profession them- 
selves. Through this, we may gain an insight into why the idea of 
doctors’ unions is gaining ground. 

Physician proponents of unionization view with trepidition the 
current trend of matters which vitally effect their economic positions 
their traditional doctor-patient relationship, and their freedom to 
practice as they choose. With the introduction of Medicare, then 
Medicaid, and the fact that a majority of persons are now covered by 
some form of health insurance, a third party is involved when the 
doctor sees the average patient. This third party is government, insu- 
rance companies, labor and/or industry -- viewed by most doctors as 
antagonists. 

With the passage of time, this third party force has become more 
powerful and more dictatorial in the eyes of the average physician. 
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This third party has set fee schedules; in some cases has placed limit- 
ations on what the doctor may do for his patient, regardless of what 
may be best; and, in general, has imposed upon the profession a 
policy of “‘practice by the budget’’. Third party representatives 
counter that such limitations, including fee schedules, are essential. 
Otherwise, they say, health care, including health insurance, would be 
beyond the financial reach of the majority of the people. 


Many will ask, ‘“‘Why do physicians feel that they need a union 
when they already have the American Medical Association?’’ After 
all, The AMA is regarded as a trade union by many outsidethe pro- 
fession. The union proponents reply by saying that the time of the 
AMA has passed and that it is now losing, rather than gaining in- 
fluence. Further, many physicians feel that the AMA hierarchy has 
lost touch with the problems of the rank and file members. One 
doctor asks of his colleagues, ‘““‘How long has it been since the AMA 
polled its members on any matter of urgent national interest??? 

The physician proponents of unionization somehow seem to 
believe that most of their grievances could be solved by a strong 
representative organization working solely for its members and at 
their behest. Whether or not this is a faulty conclusion, no one can 
say for sure at this point, but NHF suggests that after unionization, 
doctors may well find themselves facing a new set of problems in ex- 
change for the problems solved through unionization. Furthermore, 
isn't it possible that by the time the union grows into maturity, the 
individual doctor may find he is just as powerless to influence union 
policy as he is now in influencing AMA policy? 

Apparently the strongest motivating factor in gathering support 
for the idea of unionization is the need for a strong organization to 
bargain with the third party forces to the end of achieving a “fair” 
fee schedule, greater freedom in the treatment of patients, less paper 
work, and blocking the present trend of a growing regimentation. 
Many proposed changes are in the making which would elter the 
traditional system of delivering health care but these changes are 
being advocated by politicians and health planners, Doctors view 
these proposed changes as threats to their security and to the quality 
of care. They remind us that any money saved by these proposals is 
accomplished only at the expense of patients as well as themselves. 

Then, union proponents believe that throughcollective bargain- 
ing, hard and fast contracts could be hammered out with the third 
parties which would keep the physicians’ rights from being trampled. 
And what if collective bargaining fails? Then, of course, there is the 
traditional union weapon -- the strike. Witholding medical care 
completely, however, is an unpalatable thought to most doctors. 
They do suggest, on the other hand, a slow-down of service such as 
witholding office care and seeing only the critically ill or emergency 
cases at the hospital. 

Where do patients stand in all of this? It is obvious that they 
become pawns -- caught in the middle between two forces. Yet they 
are in this position very innocently. The grievances are not primarily 
between doctor and patient, and yet the hard bargaining that is in- 
visioned, definitely and ultimately affects the patients. 
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The National Health Federation recognizes as legitimate, some 
of the grievances expressed by the doctors and, in general, opposes 
regimentation of members of the healing professions because it tends 
to destroy initiative and progress. However, we can see higher health 
care cost as a certain result of unionization. We can see the possibility 
of stronger medical monopoly than even now exists. Purely from the 
patients’ standpoint, we can see both advantages and disadvantages. 
But there are a host of other factors which have helped make health 
care, including health insurance, so expensive and these factors are 
are not apt to be influenced by unionization. 
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A house is no stronger than the materials that hold it up. 
Neither is the human body! 


The material in the body may be compared to wood, nails and 
cement. The material is called Collagen; it holds the cells together. 

If the building is defective, it will begin to break down; not all 
at once, as in a violent earthquake, but little by little, as though ter- 
mites were etching away. In our bodies, this etching away is called 
arthritis, capillary fragility, easy bruising, hemorrhoids, disc compres- 
sion and many other destructive processes of bone, cartillage, blood 
vessels and other tissues. 

Collagen is the supportive structure of protein, bone, skin, 
muscles and other tissues. So long as the tissues have the proper 
strength provided by the collagen, they are unlikely to allow invading 
microorganisms to penetrate the “‘Castle of Life’’ - the living cell. 

_If collagen is defective, the castle is left unguarded, unprotected, and 
the enemy can invade the stronghold at will. The cells, instead of 
being in a healthy state, are weakened; the “‘castle”’ is destroyed from 
within, and swept uselessly and helplessly into the blood stream as 
waste matter. When this happens, there is cellular chaos and disease 
may run rampant. 

There are many costumes that are worn by collagen diseases, 
intractable lumbalgia, gout, myositis, rheumatic fever, rheumatoid 


arthritis, fibrositis, scleroderma, ulcerative colitis and hundreds more. 
Because of the importance of collagen, it is essential that the 
physician know and understand what vitamins and minerals are 
necessary to its maintenance. 
We, as doctors, know, that Vitamin C plays an important role in 
the maintainance of good health, and that collagen demands its quota 
of Vitamin C, yet, even people who take 100 or 1000 times the so- 
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called minimum daily requirement {MDR) still get sick. We ask our- 
selves the question, ““Why?”’. The same question was asked by scien- 
tists, especially those in the area of nutritional research. On April 15, 
1970, at the American Institute of Nutrition, a part of this question 
was answered. Research scientists, at a symposium, delineated with 
graphs, charts and tabulations, the essentiai roles of iron, zinc, copper, 
and manganese. Without a proper amount of any one of these min- 
erals, healthy collagen is impossible. Each of these trace elements 
work in enzyme systems. If manganese, which is essential to the 
skeletal enzyme system js deficient in the diet, skeletal and postural 
will result, as was shown by animal testing. Manganese is essential 
‘because without it, chondroitin cannot produce enough chondroitin- 
sulfate, which is the strength, or bodyguard of the bone. In animals, 
some diseases have always been considered hereditary, yet with large 
amounts of manganese during gestation, the occurance of the expect- 
ed congenital defect was prevented. It seems valid to suppose that 
there must be a link between a gene and manganese metabolism. 


Iron 

Dr. Darwin J. Prockop of the Department of Medicine and Bio- 
chemistry at the University of Pennsylvania says that collagen in 
connective tissue is synthesized by a series of steps involving a pre- 
cursor of collagen called protocollagen.. Iron has been shown to be 
required for the hydroxylation of both protein and lysine in this 
protocollagen. Even though our land is rich in iron, some commercial 
fertilizers that may grow crops faster and bigger, may not react or 
combine chemically with the iron, and may not always be taken into 
the plant. Dr. Prockop told the FDA and the Department of Agricul- 
ture that no longer can you say that a tomato is a tomato, no matter 
where if is grown, 

Many of our cattle grazing lands have been commercially fertil- 
ized to the extent that iron depletion in the soil is a real possibility. 
Livestock feeding upon the grass from such soil would become anemic. 
Humans, depending upon meat for much of their iron, might not 
derive a sufficient quantity from anemic animals. 

Copper 

Copper is essential in the formation of Elastin. Elastin is a criti- 
cal component of blood vessels. A copper deficient diet may result in 
or contribute to osteoporosis, spontaneous fractures, excessive joint 
movement, and result in deformity. All of these conditions involve 
collagen. Dr. Carnes, of the University of Southern California School 
of Medicine, says, ‘““The refining process that food undergoes is fur- 
ther robbing us of our copper birth-right. Sixty-eight percent of our 
copper content is destroyed. This is enough to deprive you of strong 
elastin, and of collagen necessary to prevent structural defects and 
cardiovascular accidents.” 

Zinc 

“Zine is essential for wound healing’, says Dr. Nelson West- 
moreland, of the Department of Anatomy, Harvard Medica! School. 
Animals with a zinc deficiency have been proven to have abnormaili- 
ties in long bones and usually display weak Intervertebral discs. 
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Summary 

Many questions have yet to be answered as to the cause of dis- 
ease. 

There is much conflicting opinion concerning the cause of dis- 
ease, among various disciplines of medicine, and among various re- 


The collagen diseases among the people of the United States are 
in the majority. 


The question is, are they really caused by trace mineral 
deficiencies, subluxations, viruses, toxins, or all? 

It should be noted that most all of the population of the United 
States generally get their food from the same source; some get sick 
frequently, others almost never. Some people are more susceptible to 
certain kinds and types of diseases, and some are immune. Why? 
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DR. EARL B. GERHEIM 
JOINS LACC STAFF 


Dr. Earl B. Gerheim, for- 
merly of the Michigan College 
of Osteopathic Medicine has 
joined the faculty of the Los 
Angeles College of Chiroprac- 
tic, as Chairman of the Depart- 
ment of Physiology, according 
to an announcement made by 
Dr. George H. Haynes, the 
Administrative Dean and Exec- 
utive Officer of the college. 

Dr. Gerheim is a native 
of Pennsylvania, is married and 
has four children. 

His military service extends back to 1942, in the Medical Service 
of the United States Marine Corps. 

He earned his Bachelor of Science degree from the University 
of New Mexico and his Ph. D. from the University of North Carolina. 


Dr. Gerheim has held teaching positions, and has engaged in 
research at the University of North Carolina School of Medicine, 
Wayne University College of Medicine, the University of Detroit 
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School of Dentistry, the University of Tennessee, the Pacific Lutheran 
University, the Texas College and the Michigan College of Osteopathic 
Medicine. 

He has served in the capacity of Director of the Bio-Research 
Department of the Sherman Laboratories at Detroit, and as Director 

Financial Officer of the J. M. Richards Laboratories. 

Dr. Gerheim holds membership in Sigma Xi, Phi Sigma, Phi 
Alpha Theta, the Scientific Research Society of America, the Asso- 
ciation for American Immunologists, the Detroit Physiological 
Society and the Society of American Bacteriologists. 


He is currently active in the American Physiological Society, 
the Society for Experimental Biology and Medicine, the New York 
Academy of Sciences and the American Association for the Advance- 
ment of Science. 


Dr. Gerheim is the head of a scientific family.| 'His wife, Julia, 
is a Medical Technologist at Memorial Hospital at Long Beach, Calif., 
having trained at Los Angeles County General Hospital. 

Earl C. (29) is an Associated Press correspondent, a Vietnam 
Marine Combat correspondent with two purple hearts. His wife was 
a nursing student, taught by Dr. Gerheim. 


Kathleen (25) teaches emotionally disadvantaged children and 
is married to a Ph. D. Industrial Psychologist. 


Frank (22) is pursuing his studies at Long Beach Junior College 
after four years in Japan with the Air Force Administration. 


Brian (20) is a science fiction author and soon returns to his 
college studies. Dr. Gerheim is proud of his family, and with good 
reason. 


“Los Angeles College of Chiropractic is fortunate to have 
the services of Dr. Gerheim. With his rich background in science and 
education he will ably fill the important position to which he has 
been appointed,” said Dr. Haynes, “‘we welcome him to the faculty 
and to the expanding area of chiropractic education. 









GIFTS OF LIFE INSURANCE 


When it is no longer needed for family protection, a 
life insurance policy naming Los Angeles College of 
Chiropractic as the sole beneficiary can be given to the 
College as a charitable contribution. 
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A LIST OF BOOKS DONATED TO OUR LIBRARY 
IN RECENT MONTHS. 
We express our appreciation to the donors. 


DONORS 


Wm. L. Luckey 

Arco Publishing Co, 

Francis Swain 

Dr. G.H, Haynes 

Dartell Laboratories (every month) 
CCA Memorials —many 

Dr. A. Earl Homewood 

Dr, C.T. Lowery 

Dr. John K. Gilkerson 
Alameda-Contra Costa Chiropractic Aux, 
Dr. Paul Cunningham 

Estate of E.R. Early 

Dr. Thomas Duren 

N.Y. State Chiropractic Aux. 
Dr. Charles D. Ackerman 

lla and Cathy Mason 

Dr. M.H. Snider 

Hulda M. Lyon 

Mr. and Mrs. Martin Rintale 
Omega Chi Sigma Sorority 

Dr. Wm, P. Valusek 

Mrs. Shirley Smith 

Mr, and Mrs, Jesse Osuna 

Mr, and Mrs. Michael Hamilton 
Mrs. Ida Ockley Lees 

Dr. H.A. Marcus 


BOOKS 


Science, Art & Philosophy of Chiropractic —Palmer, D.D. 

Health Food Recipe for Gourmet Cooking —Wade 

i a and Uncommon Uses of Herbs for Healthful Living —Lucas 
DR 

The Stress of Life —Selye 

Mental Health for Students —Nikelly 

The Human Body—Grollman 

Muscles and Movements —MacConaill 

Massage, Manipulation and Traction—Licht 

One Life-One Physician—McCleery 

Orthopedic Clinics of North America 

Wellcome’s Excerpta Therapeutica 

Think—White 

Practical Dermatology—Lewis 

An Introduction to Functional Anatomy—Sinclair 
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Spinal Manipulation—Bourdillon 

Roentgen Diagnosis of Diseases of Bone—Edeiken 
Spears Painless System—L.L. Spears 

Chiropractic Diagnosis—Firth 

The Science of Chiropractic—Palmer, B.J. 
Emergency Treatment & Management—Flint 

A Primer of Cardiology—Burch 
Orthopedics-MacAusland 

The Human Nervous System—Noback 

The Natural & Drugless Way For Better Health—Garten 
Health Secrets From Europe—Airola 

Herb Growing for Health—-Law 

Traveling An Uncharted Road—Ingram 

Adam’s Physical Diagnosis 

Handbook of Legal Medicine—Moritz 

Handbook of Congenital Malformations-Rubin 
Major’s Physical Diagnosis-Delp 

Textbook of Biochemistry—Mazur 

Anatomy of the Nervous System—Ranson 
Circulation—-Folkow 

Clinical Interpretation of Laboratory Tests—Goodale 
Physical Examination In Health and Disease—Kampmeier 
Clincal Laboratory Diagnosis—Levinson 

Merk Manual 

The Living Bible Paraphrased 

Living with Your Bad Back—Berland 

Diet Dvnamics—-Bellew 

Nature's Miracle Medicine Chest —Burtis 

Nutrition Against Disease—Williams 
Gynecology—Novak 

Practical Urology—Winter 

Handbook for the Orthopedic Assistant—Schneider 
Medical Interviewing-Froelich 
‘ Diseases of the Liver—Sherlock 

A Textbook of X-ray Diagnosis ( Vol.4)—Shanks 
- Studies in the Development and Decay of the Human Frame--Trueta 
Short Textbook on Orthopedics and Traumatology—Aston 
Scoliosis-Hoppenfeld 

Pediatric X-ray Diagnosis-—-Caffey 

Scoliosis—Zorab 

Kinesiology—Steindler 

Cervical Spondylosis--Cyriax 

Second Portfolio of Chest Radiographs—LeRoux 

Spinal Cord Diseases-Lombardi 

Atlas of Osteochondroses-Breck 

Peripheral Manipulation—Maitland 

Vertebral Manipulation—Maitland 

Fatigue Fractures-Morris 

Indications & Alternatives in X-ray Diagnosis—Schreiber 
Outline of Fractures-Adams 

Roentgen Diagnosis of Trauma—Zatzkin 

7 s 
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BUT WHAT OF TOMORROW? — Part 2 
Harold Heintz Payne, D.C., F.I.C.C. 





: 


Before this country became so heavily populated and highly industrialized, 
there were extensive forests and great plains that extended over immense areas 
covering hundreds and hundreds of miles. 


The debris of that era did not present the problems of today! 


Over the past two centuries we have devastated and nearly destroyed our 
great forests and ravished our land to accommodate our ever-increasing popu- 
lation, built homes, barns, granaries and storehouses, pursued our highly mech- 
anized agricultural industry and developed complex manufacturing and process- 
emit great quantities of noxious, poisonous, exhaust gases as they scurry over 
our streets and highways. Diesel powered trucks and trains that crisscross the 
nation like a giant spider’s web from coast to coast, loaded with perishable pro- 
duce, staples and all manner of manufactured items, as well as the airplanes, in- 
cluding the monstrous jets that streak across the skies like comets, play their 
part in contaminating the atmosphere, 


The stacks of our smelters, tanneries, petroleum refineries, manufacturing 
plants such as those that produce synthetic textiles, rubber and many other pro- 
ducts spew acrid, eye-irritating, foul-smelling, choking fumes into the already 
defiled air. Some of these offensive, malodorous fumes especially the sulfides, 
disulfides and oxides, are so destructive that they result in defoliation and death 
to much of the surrounding plant life. These same stacks often belch tons of dirty, 
stifling, greenish-yellow or greyish-black smoke that hangs over the horizon and 
may be seen for miles in all directions, like a dire pall of threatening doom. 


Many manufacturing and chemical plants have been guilty for years of dis- 
posing of their various industrial wastes, as have some municipalities (which is 
even worse) of emptying their raw or, at best, only partially processed sewage 
and garbage, directly into our rivers, lakes, harbors and seas. These highly unde- 
sirable, unwarrented and unscrupulous practices and procedures cannot be too 
strongly deplored, censored or condemned. In numerous instances, they have 
polluted our water-ways to such a degree that the life of their flora and fauna is, 
in some areas, not only dying but threatened with extinction. 


Certainly, it goes without saying, that such water is unsafe for human con- 
sumption and unfit for swimming and bathing purposes and at the same time 


presenting a potentially serious and dangerous condition relative to life and 
health. 


Let it be said, however to their credit, that the directors and engineers of 
many of these plants have or are of their own initiative taking stringent measures 
to attempt to correct these health hazards that so generally have beset man-kind, 
such as the elimination of offensive fumes, water contaminants, excessive noise 


and other troublesome by-products. 


Noise is being recognized more and more as a health hazard, not only 
affecting the worker in the vicinity of its origin, but often also those in the gen- 
eral area. Measures are being taken by some plants to correct, or at least limit 
this nuisance to a level regarded as being within the aceptable limit of health 
safety. 
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This is especially true of the petroleum, electric utility installations and, 
no doubt, many others as well, Where such measures were or have not been taken 
on their own, laws have, or are in the process of being passed, forcing these plants 
to conform and to make the necessary corrections, or be subject to stiff reprisals 
or fines, or both. 


Also many farseeing, progressive thinking superintendents, managers and 
directors of industrial manufacturing plants recognized the value, not only to 
their workers, but to themselves, from an esthetic viewpoint, when their surround- 
ings, especially their grounds, were properly landscaped and beautified by pro- 
fessional gardners. This was brought about by the planting of shrubs, trees, 
flowering plants, plots of grass or extensive lawns. The personnel is now general- 
ly proud to point out to their families and friends alike that that is where they 
are employed as workers or researches. 


This is afar cry from many of the industrial plants of some decades ago. 
Most of them were unattractive, gray, foreboding structures. Certainly not con- 
ducive to one’s emotional well being. 


The over-refinement of many of our foods, the synthetization of most of 
our medications and untold thousands of other articles; and perhaps the overuse 
of synthetically prepared fertilizers are beginning to play their part in upsetting 
the balance of nature and our own well-being. 


Man must remember that he is a part of nature and cannot escape from it 
without dire consequences to himself and to those that follow. 


Many of the above mentioned factors are beginning to backfire to man’s 
disadvantage. He now finds himself, as it were, in the precarious position of having 
a bear by the tail and not knowing how to let go of it safely and sanely. 


Man has abused his enviroment for some time and also his natural re- 
sources, but only recently, in most instances, has he recognized the seriousness 
of his folly and the necessity of taking corrective measures. He must take these 
steps voluntarily to conserve and protect these natural assets, or he will be forced 
to do so by government decree, this in order to survive. 


But, if the drastic changes advocated by some so-called ecologists and 
self-appointed environmentalists were to be suddenly put into effect, we would 
be so quickly thrown into such a state of confusion and panic that we could not 
at all adequately cope with the situation. 


Instead, we would soon find ourselves in an overwhelming, chantic pre- 
dicament of the worst magnitude. Our industrial and transportation systems 
would be forced to a virtual standstill. There would not only be a shortage of 
foodstuffs, but little or no fuel to keep us warm, or to cook what little food we 
might have on hand. Neither would there be enough fuel to operate our basic 
industrial and manufacturing plants. 


Nearly all of our food, water, staples and other necessary items to conduct 
life in our cities and our highly populated residential areas are directly dependent 
upon transportation from the outside world. Everything must be imported to us 
or we would soon die from starvation and disease. 


Greed would lead to rioting arson, murder and rape. These would be ram- 
pant, and though the country would have to be put under martial law, neither the 
military nor the law enforcement agencies could competently control the horri- 
fying and appalling situation. 


These changes cannot be accomplished overnight, but by a gradual process 
by those who have the know-how, not by johnny-come-lately philosophers or 
those who have withdrawn from our society. These latter know something is 
wrong but not one has offered a single constructive thought. Instead, their efforts 
have been, too many times, directly principally toward destroying all that is and 
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has been, with apparently little discernment between that which is worth saving 
and that which could rightfully be discarded. 


If some of these people in this country who are so deeply concerned about 
the chemical warfare and defoliation in Vietnam showed a little more concern 
about our own problems here at home and put forth some constructive efforts 
to correct these, they would,no doubt, be doing themselves and all their fellow 
Americans a useful service. 


Let the professional ecologists and engineers who have the ability, or can 
develop the ways and means of correcting these serious problems handle them. 


In fact,the very sciences and advanced technologies that have nearly been 
our undoing can be directed and applied in such a manner as to make the neces- 
sary corrections. 

Yes, we recognize that ecological and environmental changes must be 


made, not only for ourselves for our immediate survival but for the sake of our 
children and the following generations to come. 





(INNER SPACE continued) 


We recently heard a learned scientist, within the halls of a great University, 
discuss the Innate Intelligence of the Body, in the process of healing. The words, 
innate Intelligence were actually used! A bio-physicist discussed the “Intelligence 
of the Cell'’and the existance of a “known but little understood life force’’ that 
flows through the body. An eminent physician discussed “Trigger Poinrs”’, upon 
or within the skin, capable of bringing about changes within the body, when 
utilized as treating areas. 

It seems that Daniel David Palmer and Andrew Still lived a century before 
their times. Had they lived today, their theories and philosophies might, perhaps, 
have been listened to with scientific curiosity, and could have possibly opined, 
“something is here - we don’t understand it, but let’s investigate it.” 

We are, indeed, being catapulted into a wonderful age - and the art, science 
and philosophy of chiropractic ‘is going to be right in the middle of it! 


2 eS ee 
NO NOTICE, 
NOW, NO CHIROGRAM 


The new postal regulations have 
thrown’ an excessive burden on 


livered, we must now pay $.15 for 
getting it back. Not a lot of money 
per unit, it certainly can add up, 
And on top of that, if it happens to 
you, you don’t get your copy. 


the publishing business, as you 
can well imagine. 

While it’s part of our overhead 
and we must accept it, it may sur- 
prise you to know that it now costs 
us $.74 to change an address and 
we have several hundred to do 
each month. 


For every copy that is not de- 


You can help us immeasurably 
by simply remembering to notify 
us of your change of address as 
soon as you know what it will be. 

You'll not only save us money 
and extra effort, but most of ‘all. 
you won't miss an issue that could 
be exciting and vital to you and 
your business. 
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TAX TIPS 
by Irving Besen, C.P.A. 


_ The year-end is meant for tax plan- 
ning. Taxes saved can make it a better 
Christmas. 

A chiropractor should use the cash 
method of accounting. That means it is 
income when you receive the money, 
not when you adjust the spine. Likewise, 
it is deductible when you pay an expense, 
not when you receive the material or the 
service. 


This allows for flexibility and plan- 
ning. Generally it is best to spread out 
one’s taxable income evenly over a period 
of years, because of the bracket system 
of tax rates. However, there are times 
when it is better to have more income 
in one year than in an adjoining year. 





Examples: if tax rates are going up or down, if a tax surcharge is 
starting or ending, or if you already have established gains or losses. 


You can shift the year of income by billing early or late, or by 
selling property now or later. You can shift the year of deduction by 
making deductible payments in the desired year, or by taking losses 
now or next year. 


Capital gains and losses require planning. Strive for long-term 
gains. Avoid long-term losses. Use a short sale against the box to 
transfer a transaction to the following year. 

An older tax payer should not sell property on which he has a 
substantial gain, as income tax will never be paid on that gain if the 
property passes to his heirs. : 

If your itemized deductions total $2,500, shift about $1,000 
into 1973. Use the standard deduction in 1972 ($2,000). Thus you'll 
deduct a total of $5,500 in the 2 years rather than $5,000. 

In many years you will not have a medical deduction because 
the total must exceed 3% of your adjusted gross income. In such a 
year, delay such payments into the following year where they may 
possibly be of use. 

Or, if it’s been a bad year medically, accelerate year-end pay- 
ments into this year if next year looks to be better. 

Of course, you must treat the entire tax return as a unit in any 
therapeutic program. 


Always consider the effect of state and local taxes. 
Merry Christmas! 
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New Nerve Fiber 


Discovered! 


A group of research scientists of the 
University ot Melbourne in Australia 
has discovered a previously unknown 
type of nerve fiber in the human ner- 
vous system, which could lead to an 
entirely new clinical approach to hu- 
man nerve disorders such as high blood 
pressure, stomach ulcers and Hirsch- 
sprungs disease. 

Until recently it was thought that 
the working of the autonomic nervous 
system which controls organs such as 
the heart, lungs, stomach and bladder 
was fairly well understood, but a re- 
search team at the zoological depart- 
ment of the University, led by the 
English-born Professor Geoffry Burn- 
stock, has shown that the functioning 
of the autonomic nervous system is 
more complex than was previously 
thought. 

What the team discovered appears 
to be a third unit of the autonomic 
system, a type of nerve fiber that causes 
stomach muscles and intestines to re- 
lax, but does not act by releasing 
either noradrenaline or acetylcholine, 
both of which are ‘chemical messen- 
gers’ of the adrenergic and cholinergic 
nerves. Until now these were the only 
two types of nerve fibers thought to 
exist, but after seven years of research, 
Burnstock and his team have found the 
third unit, tentatively named ‘“‘Purin- 
ergic’’, which releases the “chemical 
messenger adenosintriphosphate. 

Research has shown the purinergic 
nerve fibers are present in the human 
intestine and Burnstock believes they 
may also be found in the lungs and 
bladder as well as some blood vessels. 
It is hoped drugs can be found to act 
on them to assist in the treatment of 
disorders that their overactivity or 
underactivity might cause. 

Burnstock, 42, has been head of the 
University of Melbourne’s zoology de- 
partment since 1964, coming to Aus- 
tralia from the Department of Pharma- 
cology at Oxford University. 

Minnesota Chiropractic 
Association News- 
letter. 
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CHIROPRACTIC PHYSICIAN 
AUTHORS TRAVEL TEXT 


A chiropractic physician, turned 
author, decided that a new text-book 
was needed on tourism, and he sat down 
and wrote one, 

Dr. Urban Terbieten, of San 
Antonio, Texas, a graduate of LACC 
has traveled throughout the world. 
During his travels, and based upon his 
experiences, he decided that the texts 
being used in the various universities 
that include travel and tourism courses 
were not up to date, 

Dr. Terbieten said, “I took the 
hundreds of notes I jotted down over 
the years and used them to compile 
my textbook.” 

Titled “Studies in Tourism’’, the 
textbook, primarily aimed at the Latin 
American market, will be used as the 
official text for the Department of 
Tourism at the University of Guadala- 
jara, where Terbieten has taught var- 
jous courses. 

The manual may possibly also 
be used for teaching persons going into 
the travel and tourism business, at the 
University of Madrid, according to the 
doctor. He added, “They have shown 
interest in obtaining the textbook for 
their classes on travel.” 

Terbieten said that this is the 
first time a travel textbook specifically 
aimed at the Latin American market 
has been written on the North Ameri- 
can continent. 

Says the author, “This book tea- 
ches the traveler how to get more for 
his travel dollar, and also teaches the 
travel agent how to get more of the 
a of tourist dollars spent annual- 
¥:” 

Dr. Terbieten pointed out that 
there are only four universities in the 
United States that offer degree courses 
in tourism, “‘and they are either up 
north, or in Hawaii." 

It is the feeling of the chiro- 
practor-author that-courses should be 
available in Texas universities for stu- 
dents interested in the business of 


travel and tourism, “particularly tour- 
ism courses aimed at Latin America.”’ 
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X-RAY CLINI-QUIZ 


Philip C. Runsten, D. C. 
Certified Roentgenologist 





1. For a pneu- A. Splenic arteriography 
moencephalo- B. Transhepatic cholangiography 
, hd intl is C. T-tube cholangiography 
usualiy put in ortograph 
¥ » tbeaurh a (ani: D. Splenoportography | 
— 4. In tomography, the objective 
A; tsb plane is always placed: 
. Lumbar puncture 
B. Burr oie A. Perpendicular to the film 
C. Vein B. Parallel to the film 
D. Artery C. Obliquely to the film 
. Whenthe object-tube and object- 
2. Retrograde pyelography does not ] Ww J 
pb de ited film sapigeng 8 Plage a (an) 
A. Kidneys 
B. Unetics A. Enlarged 
C. Kidney function pec etine oe 
D. Urinary stones ve 
3, Injection of opaque material dir- 


ectly into the spleen ts called: (ANSWERS ON PAGE 28) 





ANESTHALL PRODUCTS: DISTRIBUTORS AND DEALERS WANTED 
FOR THE STATE OF TEXAS AND ADJACENT TERRITORIES. 


a PT GENUINE ( Aresthall 


THESE HIGHLY SPECIALIZED PRODUCTS ARE 
IN CONSTANT USE BY DOCTORS AND 
RECOMMENDED TO OTHER DOCTORS — 
CONSEQUENTLY REACHING THE VERY HEART 
OF ALL PROFESSIONS. 

Don't Take Chances With Imitations! 


Order Anesthail Baim Ointment, or Anesthall Baim 
Emutsion through your Distributor, or direct from the 
Professional Products Mart. Both products act alike. 
Other Anesthall Products are also available. 









Anesthall. 














ANESTHALL BALM OINTMENT 
18 az. Office Jar $ 6.00 
{Economy 3 pack) 

1 gai. Jug — 8 Ibs. 8 az 
Carton 12 — 2 oz. jars 
Case 24 — 2 az. jars 








WRITE FOR 


PROFESSIONAL PRODUCTS MART 


Post Office Box 321. 








ANESTHALL BALM EMULSION 











Carton of 12 — 8 az. 
Carton of 12 — 4 oz. 






NEW LITERATURE 


Burbank, California 91503 
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SYNCHROSONIC ©ONsotE 
ULTRASOUND _ 
MUSCLE STIMULATOR 


MODEL 210G WITH GALVANIC OUTPUT 


PULSED AND CONTINUOUS ULTRA- 
SONIC OUTPUT. 

20 WATTS TOTAL /3.4 WATTS PER 
SQ. CM, 

PULSATION THROUGH TETANIZE 
FOUR PADS WITH DUAL INTENSITY 
INDEPENDENT GALVANIC OUTPUT 


ULTRASOUND AND ELECTRICAL STIMULATION 
CAN BE COMBINED AND APPLIED SIMULTAN— 
EQUSLY THROUGH THE SOUND HEAD OR USED 
SEPARATELY. 





Available on convenient 24 month LEASE. 


Amret ELECTRONICS 


4633 CRENSHAW BLVD. « LOS ANGELES. CALIF. 90043 


EXCLUSIVE 
A BEAUTIFUL PLAQUE 


For an award presentation 
Your wife or CA would love one! 
For a gift - or for a prestige 
NAME PLATE FOR YOURSELF! 


BLACK AND GOLD CHIROPRACTIC] 
EMBLEM ON AS X7" 
SOLID AMERICAN WALNUT PLAQUE] 


COMPLETE WITH HANGER 
$10 


Plus 6 cents per letter for engraving. 
(Calif. residents add 50 cents tax) 


By special arrangement, profit 
cial bn vacant from this item will be donated 
ae eo to the LACC Building Fund. 
ferne ee Order TODAY from: 


bere. 
ENCORE TROPHIES 
1526 No. Cahuenga Bivd. 
Hollywood, Calif. 90028 





PAGE 24 THE CHIROGRAM 


AMAZING FORMULA 


WE GUARANTEE YOUR FIRST 


& LIQUID VITAMIN SUPPLIMENT 
ORDER! - Of MONEY BACH WHICH REPORTEDLY RELIEVES 
Any untold portion of tha onder EXCRUCIATING 
may be retuned wathon 3D cheys JOINT AHD MUSCLE PAINS 
for tall eetunad H CAUSED BY 

omen eeee ARTHRITIS AND RHEUMATISM 








BANASOL | 


¥ 

CLINICALL 

TESTED"! anon 
ACTION 
VITAMIN 
BANASO_ 


8O7 





FILL OUT COUPON AND MAIL QUICKLY TO 
BANSON PROOUCTS OISTRIBUTOR 
376050. FIGUEROA ST. 
LOS ANGELES, CA. 90007 (20a) FaG-033 1 
6 (Boz) BOTTLE CARTON 


ibe een G a ka ONLY E 23.90. 
AME 


DON’T DELAY waite toony DOO" 





Remittance in full must accompany order 
California residents add sales tax. 


WATCH THIS SPACE 
IN NEXT MONTH'S EDITION 


FOR SOMETHING OF IMPORTANCE TO YOU !!! 
IF YOU ARE CURIOUS, AND JUST CAN'T WAIT — 
TELEPHONE 


DAVID SOFAER 
(213) 398 - 7344 
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MEYER DISTRIBUTING CO., INC. 


372 North Loranne Avenue 
P. O. Box 278 
Pomona, California 91769 
Complete Professional Specialty Supplier 


ORTHOPEDIC 


BRACES 
COLLARS 


INSTRUMENTS 
VITAMINS 
PROPRIETARY PRODUCTS 


DISPOSAL PAPER PRODUCTS 


COMPLETE LINE AEROSOL 


FLEX SUPPORTS 
JOHNSON & JOHNSON 
CURITY 
WITHROW 
“Over twenty-two years serving and supporting profession” 


WRITE FOR NEW COMPLETE CATALOGS 
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LOS ANGELES COLLEGE OF CHIROPRACTIC GRADUATE SCHOOL 


Contact: F. Maynard Lipe, D.C., Dean 
920 East Broadway Glendale, California 91205 


BOARD QUALIFYING COURSE IN ROENTGENOLOCGY 
Following ACA American College of Chiropractic Roentgenology 
Syllabus — minimum 300 class hours with approximately 4500+ 
clinical practice course. Open to licentiates only, 

SALT LAKE CITY, UTAH: Beginning Sepember, 1972. 

| Contact: Dean Black, D.C., 4114 South 20th Street, Salt Lake 

| City, Utah. Phone (801) 277-0480 — First week-end of each month 
— Saturday 2-9, Sunday 9-4. 

SACRAMENTO, CALIFORNIA: Now in progress, Woodlake Inn. 
Contact: Max John, D.C., 220 Elks Bldg., Stockton, California. 
Phone (209) 462-2759. Second week-end of each month. Saturday 
2-9, Sunday 9-4. 

PHOENIX, ARIZONA: Now in progress. Airport Holiday Inn 
Contact: John Owen, D.C., 4238 N. 19th Ave., Phoenix, Arizona. 
Phone (602) 277-7172. Third week-end of each month. Saturday 
2-9, Sunday 9-4. 

GLENDALE, CALIFORNIA: Now in progress, Los Angeles College 
of Chiropractic. 

Contact: Anna Reeves, D.C., 990 East Broadway, Glendale, Cali- 
fornia. Phone (213) 249-8102 ,Fourth week-end of each month. 
Saturday 2-9, Sunday 9-4. 








BOARD QUALIFYING COURSE IN ORTHOPEDICS 

Following in-depth syllabus of American College of Chiropractic 
| Orthopedics and ACA American Council on Chiropractic Ortho- 
pedics. Minimum of 300 class hours with approximately 4500+ 
| clinical practice hours. Open during first 3 sessions for matriculation. 


GLENDALE, CALIFORNIA: New class February 10/11th, 1973. 
Contact: Anna Reeves, D.C., (213) 249-8102.Closed after 3rd 
session. 2nd week-end of each month. Saturday 2-9, Sunday 9-4. 


NEW CLASS 
Diversified Technique and Reflex Course - Manipulative methods for 
all joints. Dr. Roy Logan. Contact: Anna Reeves, D.C. 
Phone (213) 249-8102. First week-end starts November 4/5, 


1972, 7 sessions. 
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ROENTGEN 
DIAGNOSIS 
Complete diagnostic roentgenological 
examinations and interpretations offered 


to practicing doctors by the Glendale 
Chiropractic Clinic at professional fees. 


DR. NILSON A. SANTOS 


Certified Roentgenclogist 
Diplomate of American Board 
of Chiroproctic Roentgenologists 

920 E. BROADWAY 
GLENDALE, CA. 91205 
Tel. 244-3154 Ext. 12 













DUANE M. SMITH, D.C. 


Certified Roentgenologist 


Diplomate of American Boord 
of Chiroproctic Roentgenologists 


Since 1955 
Practice limited to X-Ray Diagnosis 
P. 0. BOX 338 
HUNTINGTON PARK, CALIF. 80255 
(213) 581-8103 
FEE SCHEDULE UPON REQUEST 


IMMEDIATE SERVICE 
Comprehensive Written Report! 


M. R. MOUNTFORD 
DISTRIBUTORS 
The Best Of The Old World And The New 


VITA-HERBS, ING. 


Telephone (714) 531-9870 
P.0. Bex 1057 Garden Grove 
California 92842 


ANSWERS TO 
CLINI-QUIZ 
A 


C 
D 
B 
A 
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SUPPORT YOUR 
CHIROPRACTIC COLLEGE! 


Gifts 


Bequests 


& 
e 
® Endowments 
® 


Insurance 
Beneficiary Plan 


Write to: 
ADMINISTRATIVE DEAN 
920 E. Broadway 
Glendale, CA. 91205 


and ask... 
“How May | Help?” 


CHRONOSONIC 


STATIONARY ULTRASOUND 


MANY ADVANTAGES: 


1. Less demands on therapist's time 


2. Increased therapeutic results derived 
from longer treatment applications 


3. Stationary techniques as effective as 
best moving soundhead techniques 


4. Orificial soundheads available 
9. Interchangeable soundheads 


6. Stimulation may be combined 
simultaneously. 














Write for reprint of technique frem 
British Journal of Physical Medkine 


R. J. LINDQUIST CO. 
MANUFACTURERS 
2419 W Sth St, Los Angeles, CA 90008 


THE CHIROGRAM - 





RATES: Neme, address, box number, oh., te 
be counted as port ef advertisement. 

BOX NUMBERS: 50¢ per menth additional 
fe cover coat ef postage fer ferwarding 
replies). 

LIGHTFACE: 15¢ per werd. Minimum ten 
werds. 

BOLDFACE: 25¢ per werd. Minimum 20 words. 

PAYABLE IN ADVANCE te THE CHIROGRAM 

at 970 E. Broadway, Glandale, Calif. 91205. 

DEADLINE: 6 weeks prier of publication date. 
All classified advertisements must be type- 
written er printed, accompanied by check 
er money order. 

The odvertisement must be completely 
lightface or completely beldfoce. 

The Chirogram accepts ne responsibility 
et te advertiser's claims, geeds of pred- 
wets. Do not telephone the Chiregram office 
relative te box numbers in classified ods. 
Ne information will be given. 


OFFICES FOR SALE, RENT OR LEASE 





FOR RENT OR LEASE Chiropractor's 
office 109 North Chevy Chase Drive, 
Glendale, Calif. See this nice, clean 
spacious air-conditioned office. Set up 
for x-ray and cardiographs. Well located 
on Hollywood-Glendale-Pasadena-LA bus 
lines. Ample parking. For information 
or to see its other features, phone 
(213) 663-0458 

MOVE to beautiful Santa Barbara. For 
sale, successful referral type practice, 
3 day week with earnings past 4 years 
average over $32,000.00 per anum, All 
modern equipment, furniture, x-ray and 
ultra-sound. Walnut paneled with wall- 
to-wall carpet, Located in shopping cen- 
ter. Phone (805) 687-8100. . 
W. W, Violet, D. C., 2830 De La Vina, 
Suite E, Santa Barbara, C/, 93105. 

ae lr 
NORTHERN CALIFORNIA: For sale 
office/hnome combination established 12 
years, plus 20X40 commercial building, 
Grossed in excess of $100,000 last four 
years, Lakeview $61,500. 

Box 93326 - The Chirogram, 


$25,000 PRACTICE for sale. 2 hours 
from LA, 1 hour from San Bernardino. 
Total cash $2,500.00. (Equipment etc.) 
Write CHIROGRAM BOX 3356. 


RETIRING - Well established practice 
for sale, Beautiful office/apartment 
combination, Ideal Southern California 
location. Modern and completely equip- 
ped, Large file, 

Write CHIROGRAM BOX 3348. 
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ASSOCIATE: Plush, beautiful office in 
Costa Mesa, Late afternoon, early eve- 
ning and Saturday practice. Excellent 
opportunity for new graduate to build 
his own practice. (714) 546-4806. 





GREAT OPPORTUNITY for two agg- 
ressive young D, C's to start associate 
practice in one of So, California’s most 
modern chiropractic facilities. Percentage 
basis, no investment Dr, L. Ward, 

3535 E. 7th St., Long Beach, CA 90804 
433-0444, 


EQUIPMENT FOR SALE 





BIRCHER Sonic Generator $195. 25 
mil, Xray $125, Diathermy (full range) 
$95. Witra violet $15, 10180 Wells, 
Arlington, Ca. (714) 687-1269 


I’M SELLING an AM Diathermy. Also 
a Galvanic, Good condition, All attach- 
ments, Very reasonable, 

Call (213) 731-3119, 


USED 25 MA mobile x-ray unit. Can 
operate off 110 current. $400.00, 
(213) 248-0906 


FOR SALE PROFEXRAY Flouro- 
scope, excellent condition. Make 
offer, Retired. Also real bone spine. 
Percussomotor. Alhambra, (213) 
AT. 11-0366. 


FOR NEW DOCTOR interested in 
used equipment, good condition; 
for complete office set-up, including 
patient list in Hawthorne area, call 
Mrs. Lipson, between 7:30 and 
9:00 PM. (213) 675-8607. 
ae Seales a 
PULSATHERM, High energy surging short 
wave. Lease or purchase. F or demunstration 
contact: R. J, Lindguist Co., Manutacturers, 
7419 W. 91h St., Los Angeles CA 90006. 


SS ae 


NEW AND USED X-RAY EQUIPMENT 

AND SUPPLIES. Complete service. 
One call does it all. Pacific X-Ray Co., 
Til W. th Street, Long Reach, Calif. 
(213) 437-0494. 





100-100 X-RAY, available on easy lease | 
terms. Instalied in your office. 

R. J. Lindquist Co, 2419 W. Oth St. 

Los Angeles California 


TABLE SPECIALS —- RECONDITIONED 
Zenith Hydraulic Electric Tru-Trac Traction 
table and unit. TONG RAY-LAX, Late 
model Anatomotor, Complete Spinalator 
and MobDilrac,. Relaxzo, AR, J. Lindquist Co., 
2419 W. 9th St., Los Angeles 








CLASSIFIED (Cont. next page) 
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EQUIPMENT FOR SALE 


ZENITH HY-LO ADJUSTING TABLES, 
Electric and manual. Immediate delivery 

from stock on some models, Choice of 
colors. LEASE terms or purchase. On dis- 
Play at our showrooms, R. J. Lindquist 

Co., 2419 W. 9th St. Los Angeles CAL 

90006 


a 


SU MULTE THEEHRAPY TABLE OF EL- 

EGASCKE, Latest design features de- 
veloped after years of engineering and 
research. Extremely versatile. Traction 
on cervical, pelvic or ankle, controlled 
separately or simultanevusly with 
counter traction, cither alternating or 
sustained. is controllable from 0 to 200 
pounds. With or without traction, Nunes 
Therapy Enginecring and Equipment, 
11223 Palen Street, San Jose, Calif. 95110. 





SINCE MR. WEST'S PASSING, the West 
“Thermapads"' are sold and repaired by the 
Apex Medical Equipment Co., 4329 Dalton, 
Los Angeles, Calif, Phone 849-4486. 








EQUIPMENT WANTED 


WANTED - used Zenith spring-lock table, 
Contact Or. S. A. Cool, 1901 N. 16th St, 
Phoenix,AZ 85006. (602) 254-9977. 


OPPORTUNITIES 


RELIABLE DOCTOR, experienced or 
recent graduate, wanted as associate or to 
assume practice. Doctor soon to retire 
after 25 years. S.E. Los Angeles County. 
Full or part time, Box number 3330 - 
The Chirogram., 


CHIROPRACTIC RELIEF service 
for the busy doctor who needs a 
vacation. (California only) Informa- 
tion and references on request. 
Write The Chirogram - Box 3302. 





WANTED by male LACC graduate, estab- 
lished progressive chiropractic practice 
in Orange County California, Send details 
to Box 8874 Orange, CA 9266/7. 








CHIROGRAM ADS 








PRACTICE LIMITED TO X-RAY 





Ja-co 


DISTRIBUTORS, INC. 


P.O. BOX 211 
LAFAYETTE, CALIF. 94549 
Telephone 415 - 283-8327 


Vitamins — Monerals 
FORMULEX Botanicals 
Orthopedic Supplies 


and Equipment 
FOUNTAIN BRAND 
Hot Beverage Servers 


Authorized Distributors 
JACK SPECK 
6506 So. Phaeton Ave. 
Pico Rivera, Calif. 90660 
(213) 949-5789 
ART YENSEN 
Box 175, Parma, Idaho 
VIENNA CLINICS LTD. 


708 8th Ave. S.W. 
Calgary, Alberta, Canada 


X-RAY DIAGNOSIS 
to the Chiropractic Profession 


Roentgen examination with full 
written report, or interpretation 
only of your referred films. Fee 
schedule on request, 
PROMPT SERVICE! 
PHILIP C. RUNSTEN, D. C. 


Certified Roentgenologist 
Diplomate, American Board of 
thiropractic Roentgenologists 


12412 VENTURA BLVD. 
STUDIO CITY, CALIF. 91604 
(213) 877-0779 





GET RESULTS! 
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Distributor Listing 
NORTHERN CALIFORNIA SOUTHERN CALIFORNIA 
R. C. KLOCK PAUL J. BENES 
P. O. Box 388, Los Altos ROY MILLAR — T. SCOTT SWIRLES 
WhHitecliff 8-5469 1815 Flower St., Glendale 1 
STAN ADAIR CHapman 5-1164 
$425 Rambler Way, Sacramento SAN DIEGO AREA 
EDgewood 2-5436 JAY WARNICK 
P. O. Box 15727 San Diego 92115 
583-1816 
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ADDRESS REVERSED FOR AUTOMATIC 


THE CHIROGRAM 
920 E. Broadway, Glendale, Calif. 91205 


Address correction requested. 
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Non-Profit Org. 
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Permit Mo. 1212 
Glendale, Calif. 








